PREVALENCE OF IMPAIRMENT AMONG NURSES
Serious recognition, long overdue, is now being given to the occurrence and damaging effects of alcohol and drug use and other emotionally-based problems among health care professionals. The problem is one which affects not only the lives and careers of these individuals, but which also has far-reaching social and economic consequences.
The existing data regarding the prevalence of impairment among nurses are limited and inconclusive. Most estimates are based upon the known scope of addiction and psychological dysfunction in the general pubflc, or upon the population of nurses who have sought treatment or been SUbject to state board disciplinary action. It is feared that these estimates woefully underestimate the scope of the problem.
Given that there are many more questions than answers to the problem of nursing impairment, what is the responsibility of the profession toward its impaired members? Historically, the prevailing attitude has been one of "out-of-sight -out-of-mind." Nurses whose practice was impaired were simply fired, only to be rehired by another employer who had no knowledge of previous problems. little or no regard was given to assisting 6 the nurse to receive appropriate treatment. If rehabilitation did occur, the stigma of impairment frequently servedasa barrier to re-employment.
ThUS, the nurse was forced to cover up his or her history of impairment and hope that this dreadful secret would not be discovered.
The conspiracy of silence continues in our practice, where drug and alcohol use is accepted and encouraged until it crosses the invisible line into "abuse."
GRAPPLING WITH THE PROBLEM
Clearly, the profession has started to grapple with the problem. In a recent survey conducted by the American Nurses' Association, 35 states indicated that they have started, or are in the process of formulating programs, to assist impaired colleagues (American Nurses Association, 1984) .
Apart from the profession's response to nursing impairment, the nurse is faced with a multitude of problems. There is frequent difficulty in accessing appropriate treatment. If the nurse has been fired from a position, insurance benefits may no longer be available. There mayor may not be publicly supported agencies which are equipped to provide adequate treatment. Financial constraints and lack of insurance pose a particularly severe barrier to treatment. If the nurse is facing an action by the state board of nursing, legal fees are often involved which places a greater financial burden on the nurse. As the financial statusdeteriorates so does access to treatment.
ISOLATION, GUILT AND LOSS
The next issue the nurse faces is where to receive support during the recovery process. Colleagues with whom the nurse has worked are often reluctant to maintain a close relationship. The impaired nurse may become a pariah among her or his own colleagues. The nurse, who is often overwhelmed with guilt, can become further alienated from her or his professional goals and aspirations and decide that the price is too high to remain in the profession. Thus, the nurse loses her or his chosen profession and the profession loses a valuable colleague.
Re-entryinto practice can pose another serious problem. Even after the nurse has successfully completed a treatment program and has sufficiently recovered to resume safe practice, employing agencies may be reluctant to hire this nurse. There remains a considerable distrust and concern about legal implications, particularly related to issues of substance abuse. Although agencies do have a legitimate concern about the protection of the public, contracts can be negotiated which protect the institution and provide a means of re-entry to practice to the impaired nurse. As attitudes toward impairment have
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. . ' . started to change, opportunities for re-employment have increased.
A major key to the problem of nursing impairment involves several important areas. First, the recognition that impairment does exist as a professional issue with concomitant responsibility for the development of programs which offer assistance. Second, to provide education which addresses the myths and realities regarding impairment to the nursing community, including nursing students. Third, to examine professional structural issues which may exacerbate the risk of Impairment and, conversely, create impediments to treatment. Last, to develop research which will lead us toward prevention and early intervention strategies.
NURSES ASSISTING NURSES: AN ORGANIZATION COMES TO THE RESCUE
Nurses Assisting Nurses (NAN), a project sponsored by the University of Kentucky College of Nursing, is a multidimensional demonstration model prOViding clinical services to nurses whose practice has been compromised by excessive emotional stress, alcohol or drug abuse. A second component, that of education and consultation, addresses the need for prevention and early intervention. To respond to the need for a better understanding of the problem, a three-year longitudinal research study is being carried out.
Initial development of the NAN Project took a year, which was critical to its subsequent success. Extensive preparation, including literature reviews, establishment of protocols, formulation of the philosophy and conceptual framework, selection and original design of clinical and research tools, the development of records, forms, a handbook and a brochure, and the development of the research design provided clear guidelines and a sense of unity among the nurses comprising the clinical counseling team. Relationships critical to the project's recognition and credibility were
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Nursing impairment • must be addressed on a continuum, from prevention to reentry.
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Support and affirma-• tion by one's own professional colleagues is a critical tool in intervention. That nurses lack concern and compassion for each other seems to be a persistent myth in our profession. Experience with the counseling team and nurse clients in this peer assistance project suggests quite the opposite. The clinical counseling team has had remarkably little turnover since the beginning of the project, despite the high demands in time and energy. This is especially notable considering that all team members hold other positions with full-time responsibilities. Clients, too, give generously of their time to each other when needed. Counseling, on-call activities, record keeping, research, educational efforts, public relations and information, and referral and advocacy activities all require considerable time from team members. In the first 16 months of the project, 453 individual and 92 group counseling sessions were held.
The registered nurses who have sought help through NAN fit no simple description. They represent a broad range of ages, work settings, and personal backgrounds. They are variously employed as staff nurses, supervisors, and administrators. Thus far, there are no evident trends that particular clinical specialties or type of work setting is over represented. The common denominator for all clients is their own recognition that their nursing practice has been (or has the potential of being) compromised by drug and/or alcohol abuse, or as a result of excessive emotional stress. About two thirds of the NAN clients have been involved in disciplinary action by the State Board of Nursing as a result of impaired practice. This AAOHN JOURNAL experience is frequently perceived as devastating for those nurses without peer support and assistance. Education and Consultation: Nurses/ themselves/ frequently have little accurate information about addictive disease/ stress/ and ways to recognize and assist colleagues whose practice may be compromised. Further, rejection/ stigma/ and negative attitudes are still frequent responses to nurses with addictions or psychological dysfunctions. Educational efforts aimed at prevention and/or early intervention can enable nurses to effectively intervene before the problem reaches the level of severe impairment.
Students in basic nursing programs, who learn a great deal about the etiology, signs and symptoms/ and effects of every conceivable disease process are taught surprisingly little about addictive disease processes. Nor are they made aware of their own high risk status. The conspiracy of silence continues in our practice, where drug and alcohol use is accepted and encouraged until it crosses the invisible line into "abuse." Lack of information and counter productive attitudes abound in every level of nursing, from staff nurse to nursing administrator. Systematic and broad-based educational efforts are needed to bring about influential changes.
Nurses Assisting Nurses provides educational programs designed to offer general information about the scope and nature of the problem/ develop skills in intervention with the impaired nurse, acquaint the audience with the NAN project and other resources for help, and increase awareness of job-related factors contributing to the problem. Educational efforts include/ but are not limited to/ presentations/ panels/ continuing education programs/ writing and publishing/ curriculum development/ and consultation.
Nursing Research -Three Principal Objectives: As concern with nursing impairment has grown/ so has the number of related studies contributing to our understanding of the problem. Many of these studies have JANUARY 1986; VOL. 34/ NO. 1
That nurses lack concern and compassion for each other seems to be a persistent myth in our profession.
focused on an individual phenomenon of illness or character disorder -or on discreet aspects of drug or alcohol addiction. We wished, on the other hand, to ask the broader questions necessary to understand impairment as a professional, not just a personal issue.
A three-year longitudinal study was developed as an integral part of the NAN project. Participation in the research is a requirement of all clients receiving clinical services, with extensive protection against violation of confidentiality.
KEYING IN ON THE ISSUES
The research centers on three principal objectives: The study's early preliminary data bring reinforcement to the project's initial sense that "impairment" is not a single/ unitary phenomenon, but that it represents complex patterns which vary in their form and in their effects on individual nurses. Moreover, the initial data support a view in which impairment must be explained not only in terms of individual clinical issues/ but also in terms of relationships between stress and structural characteristics of nurses' work.
Early data suggest that professional nursing issues are likely to playa more important role than a number of previous studies have indicated, though it is too early in the study for definitive interpretation.
